226 quired infection.5 9-11 The geographical distribution of serogroups has also been described.8 1012 Unfortunately, reliable and reproducible subdivision of the serogroups is not possible using polyclonal antibodies. Using monoclonal antibodies against gonococcal outer membrane protein I, it is now possible to resolve the two major W serogroups (WI and WII/IH) into a large number of serovariants or serovars.'3 14 These monoclonal antibodies have been incorporated in a coagglutination test. Studies to try to establish a panel of standardised coagglutination reagents for the serological classification and identification of N gonorrhoeae have been carried out.8 [13] [14] [15] Serovar analysis using such a panel has potential in many aspects of gonococcal infection. '6 To apply serovar analysis to a given epidemiological situation, it is important to know the distribution of gonococcal strains in a community. To date, gonococcal serovar The distribution of Ph and GS serovars in the 129 patients infected with WI isolates is given in tables 1 and 2. One predominating serovar (Ph-Arost and GSAedgkih) was seen with each set of reagents. The isolates could be divided into four Ph serovars and 10 GS serovars. The four most commonly occurring GS serovars, however, comprised 98% (61) of isolates from men and 88% (59) of isolates from women. Other GS serovars were usually represented by only one or two strains. Table 3 gives the correlation between Ph and GS serovars in the WI isolates. The predominating Ph In all patients infected at multiple sites with WII/III isolates, the Ph and GS serovars of isolates from each site were identical.
Discussion
Using monoclonal coagglutination reagents, the distribution of serogroup WI was found to be 45% and of WII/III was 55%. This distribution was consistent Coghill, Young Serovar analysis by the coagglutination test is an easy and reproducible method for classifying gonococci. Although resolution could be improved by incorporating additional reagents to the panel, a compromise must be reached between improving resolution and making serovar analysis too complex and time consuming. The temporal monitoring of strains in particular geographical regions should make it possible to design panels suitable for the different regions, as the range of gonococci in any one area is limited.8 A standardised panel, however, would be preferable to compare results from around the world. Local monitoring of serovar patterns from geographical regions around the world should allow the origin of outbreaks to be identified and the worldwide spread of gonorrhoea to be studied.
